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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RLED FEB 5

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _q?& PRIMARY REG. DIST. m.Mmgimar': No

13

51

State File No.vuversiniae R —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdaccased fived. If institution: remidence befors

the mode of diinig, such
as heart fallure, asthenia,

Mortid conditions, if any, giving DUE TO (B)
rize to the above couse (o) stating .

a. COUNTY Pulaski a. STATE Mo. b. COUNTY Tignt adiniasion),
b. CITY (U outside corpurate limita, writs RURAL and give c. LENGTH OF [N CITY (1f outekls oorporate limits, write RURAL naJd give toweship) .) s-; & ()
townghip) STT’ 1 this place) % RO
TOWN  faynesville Rl Sin Howesmill
d. FULL NAME OF (I not in hoepital or Institution, glva streot sddross or location} d. STREET (If rarsl, give location) V4
HOSPITAL OR ADDRESS
INSTITUTION- Waynesville General Hospital rural
3. NAME OF 8. (First) b. (Middle) e, Goost) 4 DATE (Miny,, (}"’31 (Year)
(Type or Frint) Haskel Augustine Martin DEATH 20 4
5. SEX 6. COLOR OR RACE { 7. mIAD%%\IIEB %%OEECNE‘ARRIED') 8. DATE OF BIRTH 9. AGE (In yean ;;' UNDER | YEAR | Of (%0ER 3 WXS.
. . {Bpeci{y, L R day} onths | Days | Hours | Min.
Male D Hhite Never married (J 6/13/16 ) An | |
10a. USUAL QCCUPATION (Giveklnd of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (itate or forelgn ocuntry} 12. CIT!IZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . . ' TRY?
Farmer Farm Howesmill, Mo. ™ ()
"ISa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Martin Cottrell . : none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknown) | (if yes, give war or dates of service) NO . . B
les w11 not known George W. Martin, Howesmill, Jiol
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper [ I DISEASE OR CONDITION -7 ONSET AND DEATH
line for (a), (b, and (o) | OIRECTLY LEADING TO DEATH® (5 .
.. ANTECEDENT CAUSES ? £
This does not mea -
N n(ﬂ e

30’

de. It meens the dis. | e underlying cause last. v |7
ease, injury, or complica- DUE TO (¢} _J&
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
N related to the disease or condition causing death. ”
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ya 2. AUTOPSY?
g TION ,—D_l’ D
n20 51 Qmm/pawq ves 1 o B
218. ACCIDENT (Bpecily 2¥h. PLACEQF INJURY (e.z..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE home, farm, hga ,mrest, office bldg.,ez0.) . ﬁ I'd
HOMICIDE Acmdent Hiway 66 ez ale s o
21d. TIME (Montb} (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21, HOW Di INJURY OGEUR
INJURY I/ g / 52 33aa |"Here ] Neomc K] d Q&W{Q@Q

2. I hereby cerhfgi

, 1

alive on

ot I altended the deceased from

_AiQO_aT

, and that death occurred al

41 O/5J' '5 4Upm J'/ ;1 - , that I last saw the deceased
9}3 m., from the causes and on the date staled above.

23a. SIGNATURE (Dregree or title) | 23b. ADDRESS 23c. DATE SIGNED
M PR 4 é LM idden i1 D (Waynesville, Ho. l l/??.O/%ﬁ.
2in. B g gg \}_ CREMA- 24b. DATE 24c. NAME OF CEMEI'_;‘.RY OR CREMATORY ZAd LOCATION (Olty, town, or county} (State)
Rouoval  #f J 20/51 Bosgs Ceyadarv i, [ Palem, Ko,
DATE REC'D BY LOCAL /'SIGNATURE 3 7 | u./&u) Dz GNATURE w &mm
G. % &
- )-2 rs /BE s K e

Reverse Side)
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§ meesssnesmooommmmET 1aqunN 9|4

' 1’% j001440 ulieeH Auno) EisEINd
/s -0 -/ QINII3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ——rvoceeecneee -

.............................................. et //—\ Studant ‘Emdalmer #
1 .

P. 0. Address_{J [1)( EZA'AVAV /U) :

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
N this body is not embalmed, fact should be so stated above.




